Modernizing Leisure Assessment through Technology Applications by Johnson, Brooke & Stevenson, Hanna
University of North Dakota
UND Scholarly Commons
Occupational Therapy Capstones Department of Occupational Therapy
2016
Modernizing Leisure Assessment through
Technology Applications
Brooke Johnson
University of North Dakota
Hanna Stevenson
University of North Dakota
Follow this and additional works at: https://commons.und.edu/ot-grad
Part of the Occupational Therapy Commons
This Scholarly Project is brought to you for free and open access by the Department of Occupational Therapy at UND Scholarly Commons. It has been
accepted for inclusion in Occupational Therapy Capstones by an authorized administrator of UND Scholarly Commons. For more information, please
contact zeineb.yousif@library.und.edu.
Recommended Citation
Johnson, Brooke and Stevenson, Hanna, "Modernizing Leisure Assessment through Technology Applications" (2016). Occupational
Therapy Capstones. 98.
https://commons.und.edu/ot-grad/98
  
MODERNIZING LEISURE ASSESSMENT THROUGH TECHNOLOGY 
APPLICATIONS  
 
by 
 
Brooke Johnson, MOT 
 
&  
 
Hanna Stevenson, MOT 
 
 
Advisor: Debra Hanson, PhD, OTR/L, FAOTA 
 
 
 
 
A Scholarly Project 
 
Submitted to the Occupational Therapy Department 
 
of the 
 
University of North Dakota 
 
In partial fulfillment of the requirements 
 
for the degree of  
 
Master of Occupational Therapy 
 
 
 
 
Grand Forks, North Dakota 
May 14, 201 
  
Copyright Page: 
 
The registration establishes a public record of your scholarly project or independent study 
and, at least for American publications, registration is required before you can file an 
infringement lawsuit. (Johnson, Stevenson. (2016). Copyright Law and Graduate 
Research Part v, pp. 21-22). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Copyright © 2016 by Brooke Johnson, Hanna Stevenson, & Debra Hanson 
 
All Rights Reserved.
ii 
  
 This Scholarly Project Paper, submitted by Brooke Johnson and Hanna Stevenson 
in partial fulfillment of the requirement for the Degree of Master of Occupational 
Therapy from the University of North Dakota, has been read by the Faculty Advisor 
under whom the work has been done and is hereby approved. 
 
 
 
 
 
                                                      
____________________________________ 
       Signature of Faculty Advisor 
 
                                                                                       
                                                                        ____________________________________  
       Date 
           
 
 
 
 
 
iii 
  
PERMISSION 
 
Title   Modernizing Leisure Assessment Through Technology 
Applications 
  
Department  Occupational Therapy 
 
Degree   Master of Occupational Therapy 
 
 In presenting this Scholarly Project in partial fulfillment of the requirements for a 
graduate degree from the University of North Dakota, we agree that the Department of 
Occupational Therapy shall make it freely available for inspection. We further agree that 
permission for extensive copying for scholarly purposes may be granted by the professor 
who supervised our work or, in her absence, by the Chairperson of the Department. It is 
understood that any copying or publication or other use of this Scholarly Project or part 
thereof for financial gain shall not be allowed without our written permission. It is also 
understood that due recognition shall be given to us and the University of North Dakota 
in any scholarly use which may be made of any material in our Scholarly Project Report. 
 
       
 
        Brooke Johnson 
        4/22/16 
 
     
______________________________________________ 
 
 
        Hanna Stevenson 
        4/22/16 
 
 
 
_______________________________________________________ 
 
         
 
 
iv 
  
TABLE OF CONTENTS 
 
ACKNOWLEDGEMENTS……………………………………………………................vi 
 
ABSTRACT...…………………………………………………………………………...vii 
 
CHAPTER 
 
I. INTRODUCTION………………………………………………………...1 
 
II. REVIEW OF LITERATURE……………………………………………..5 
 
III. METHODOLOGY………………………………………………………35 
 
IV. PRODUCT……………………………………………………………….41 
 
V. SUMMARY………………………………………………………...........45 
 
  
APPENDICES…………………………………………………………………………...53 
 
REFERENCES…………………………………………………………………………..75 
 
 
v 
  
ACKNOWLEDGEMENTS 
The authors of this scholarly project wish to thank the following individuals for their 
support, guidance and expertise throughout the development process: 
Debra Hanson, PhD, OTR/L, FAOTA  
Advisor 
Professor 
Department of Occupational Therapy 
 
Elizabeth Becker, MS 
Instructional Multimedia Designer 
Center for Instructional & Learning Technologies 
University of North Dakota 
Naomi Hanson, MS  
Instructional Designer 
Center for Instructional & Learning Technologies 
University of North Dakota 
 
We would first like to thank our thesis advisor Dr. Hanson for her advice and 
encouragement throughout the scholarly project process as well as her effort and 
dedication put forth for this project. Her office door was always open whenever we ran 
into an issue or had a question about our research or writing. She consistently allowed 
this paper to be our own work, but steered us in the right the direction whenever we 
needed it. 
 
We would also like to thank the experts from the Center for Instructional & Learning 
Technologies, Elizabeth Becker and Naomi Hanson, who were involved in the creation of 
our product. Without their passionate participation and input, we would not have been 
successful in designing or creating MyLA™. 
 
vi 
  
ABSTRACT 
 
Purpose: The purpose of the product was to create an electronic based leisure interest 
companion for occupational therapists to utilize when treating clients. An electronic 
based leisure assessment would illustrate for the occupational therapy a more 
comprehensive understanding of the clients’ leisure interests. 
Methods: A literature review was conducted using the CINAHL, OTSEARCH, Pub 
Med, and Google Scholar databases. The literature review results supported the value of 
leisure, and leisure assessment tools were explored. The UK Modified Interest Checklist 
was chosen as a focal point for the My Leisure Activities (MyLA™) companion tool 
development. A storyboard was created by the authors to determine key product features. 
Representatives of the University of North Dakota (UND) Center for Instructional & 
Learning Technologies (CILT) were consulted to assist with the selection of design 
software and provided ongoing consultation throughout the product development using 
the Captivate program. Once completed, the MyLA™ companion tool was published to a 
website. 
Results: An electronic based leisure assessment companion tool to the UK Modified 
Interest Checklist was completed. The product, MyLA™, allows the client to explore 
leisure interests through video and virtual technology, develop a realistic Action Plan, 
and complete a follow-up review in an accessible electronic format. 
vii 
  
Conclusions: MyLA™, the electronic leisure assessment companion, extends options for 
leisure exploration and provides easy access for planning and monitoring activity 
participation. By providing an electronic version of the leisure assessment, client-
centeredness can be reached, as well as the therapist being able to gain a more holistic 
view of different ways leisure can be completed and enjoyed by the client. Additional 
features may be added to enhance product use. 
viii 
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CHAPTER I 
INTRODUCTION 
According to the American Occupational Therapy Association (AOTA, 2014), 
occupational therapy assessments serve as the end point of evaluation and the starting 
point for treatment planning. Assessments are important for occupational therapists 
because they help the therapist obtain knowledge about specific problems the patient is 
having in performing self-care, work, and leisure occupations. Since assessments in 
occupational therapy serve as a deeper understanding of the client’s occupational nature, 
it is important to have appropriate assessments available. Sufficient literature is available 
regarding current paper-and-pencil assessments; however, a lack of information exists 
regarding Internet-based assessments.  
Leisure is an occupation that is usually overlooked by occupational therapists due 
to other treatment priorities, limited time, money and available leisure resources of the 
facility (Turner, Chapman, McSherry, Krishnagiri, & Watts, 2000). Leisure is an 
important occupation that is enjoyed by many individuals every day, but sometimes 
leisure participation can be hindered by a multitude of factors which leaves certain 
individuals unable to participate in their leisure activities. No information was found to 
indicate that electronic versions of leisure assessments are available for occupational 
therapy practitioners to utilize during therapy.  
The quick development and expansion of new technology means that both 
employees and employers are having to adapt to new work environments and 
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expectations (AOTA, 2011). Technology advances such as laptops, tablet computers, 
iPads, and smart phones are changing the way individuals work and occupational 
therapists have the knowledge and skills to determine how technology may benefit 
clients. Currently, available leisure assessments are typically offered in a paper-pencil 
format which offers fewer options to the user in regard to interaction with the content as 
well as opportunity to deeply understand the questions being addressed. This is 
particularly evident for those who routinely interact with content in an electronic format 
or virtual context. 
For this scholarly project, the authors wanted to create a product that provides an 
opportunity for the occupational therapist to work collaboratively with the client to 
explore leisure options using an interactive electronic format and capitalize on electronic 
resources to promote follow-up on leisure interests. My Leisure Activities (MyLA™) 
was created to be used as an assessment companion tool to evaluate the client’s leisure 
interests and to assist the occupational therapist in planning interventions involving these 
leisure activities. The population MyLA™ will serve is adolescents to older adults within 
a variety occupational therapy setting. Due to MyLA’s™  ability to be adapted to each 
client’s needs, MyLA™ can be easily completed and understood by individuals with a 
variety of abilities and age ranges.  
MyLA™ was created using the Model of Human Occupation (MOHO) as a guide. 
The MOHO is “a conceptual model which describes occupational behavior and 
performance through the dynamic relationships between an individual's’ volition, 
habituation, performance capacity and environment” (Smith & Mairs, 2014, p. 382). 
Outcomes of tool use reflect the primary concepts of MOHO including attention to how 
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clients are motivated by their leisure interests, how their leisure interests are transformed 
into routines and habits within their daily lives, and how their leisure interests can be 
completed efficiently within different social and physical environments. Through the use 
of MOHO a client-centered and holistic approach is supported and goal setting is 
enhanced (Lee et al., 2012). 
Chapter II reviews the current literature relating to leisure as an occupation, 
assessments used to evaluate leisure, and technology as it relates to occupational therapy 
leisure assessments. Chapter III describes the methodology used for this scholarly project 
and how it shaped the development of MyLA™. Chapter IV presents MyLA™, the 
electronic leisure assessment companion tool for the UK modified interest checklist. 
Chapter V summarizes the scholarly project, limitation, recommendations, and 
conclusions related to implementation of the manual.  
Key Concepts/Terminology 
Occupational therapy- “The therapeutic use of everyday life activities 
(occupations) with individuals or groups for the purpose of enhancing or enabling 
participation in roles, habits, and routines in home, school, workplace, community, and 
other settings” (AOTA, 2014, p. S1).  
     Occupations- “Occupations are various kinds of life activities in which 
individuals, groups, or populations engage, including activities of daily living, 
instrumental activities of daily living, rest and sleep, education, work, play, leisure, and 
social participation” (AOTA, 2014, p. S19). 
Leisure - In occupational therapy, leisure is defined as a “Non-obligatory activity 
that is intrinsically motivated and engaged in during discretionary time, that is, time not 
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committed to obligatory occupations such as work, self-care, or sleep” (Parham & Fazio, 
1997, p. 250). 
     Assessments- In occupational therapy, assessments are defined as a “Specific 
tools or instruments that are used during the evaluation process” (AOTA, 2010, p. S107). 
     Client-centered care- “Approach to service that incorporates respect for and 
partnership with clients as active participants in the therapy process. This approach 
emphasizes client’s knowledge and experience, strengths, capacity for choice, and overall 
autonomy” (Boyt Schell, Gillen, & Scaffa, 2014, p. 1230).  
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Chapter II 
Literature Review 
The purpose of this literature review was to explore the current leisure 
assessments used by occupational therapists and address if those assessments have any 
technology aspects added to them. A need for an electronic based leisure assessment was 
also explored throughout the literature. The literature will focus on the following: (a) 
defining occupational therapy; (b) why leisure is important in America and in different 
cultures; (c) how technology has impacted leisure; (d) occupational therapy model; (e) 
occupational therapy’s role in leisure; and (f) leisure assessments used in occupational 
therapy.   
Occupational Therapy Defined 
     According to the American Occupational Therapy Association (AOTA, 2014), 
“occupational therapy is defined as the therapeutic use of everyday life activities 
(occupations) with individuals or groups for the purpose of enhancing or enabling 
participation in roles, habits, and routines in home, school, workplace, community, and 
other settings” (p. S1). In today’s practice of occupational therapy, occupations are 
organized into eight categories such as: activities of daily living, instrumental activities of 
daily living, rest and sleep, education, work, play, leisure, and social participation 
(AOTA, 2014). In the past, the definition of occupation stated by Law, Polatajko, 
Baptiste, and Townsend in 1997 was:  
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Occupation refers to groups of activities and tasks of everyday life, named, 
organized, and given value and meaning by individuals and a culture. Occupation 
is everything people do to occupy themselves, including looking after themselves 
(self-care), enjoying life (leisure), and contributing to social and economic fabric 
of their communities (productivity) (p. 34).  
In the occupational therapy profession it has been a struggle to clearly define occupation. 
However, in the shifting trends of both the old and new definition of occupation, 
occupational therapists highlight leisure as an important occupation for a balanced and 
healthy life. 
Why is Leisure Important 
According to Cross (2004), leisure can be traced back to the beginning of time 
through the work of Greek philosophers Aristotle and Plato. Leisure was seen as a 
method of personal growth and social advancement. In the 1500s, this perspective 
changed drastically with the introduction of the Protestant work ethic, in which leisure 
was viewed as sinful. Today, leisure participation is viewed as an important part of a 
balanced lifestyle that can reduce stress and promote better health (Cross, 2004). 
Suto (1998), states that, “Leisure plays a part in balancing a person’s life and in 
promoting health, well-being, and overall life satisfaction” (p. 272). Studies have shown 
the health benefits of leisure can include improved mood, increased self-esteem, 
increased life-satisfaction, and decreased depression, anxiety, and loneliness (Cross, 
2004). Additional health benefits include mental health improvement and social 
functioning in both sexes. Tessier et al. (2007), states that the leisure of physical activity 
is linked to a healthy quality of life. 
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Suto (1998), explains that there are two different types of leisure: serious leisure 
and casual leisure. Casual leisure is important to everyday life, however is not likely to 
increase personal development due to the activities being completed only to pass the 
time. Serious leisure, on the other hand, is personified in hobbies, career voluntarism and 
amateurism, and possesses the same characteristics that are used in one’s work (Suto, 
1998). To be involved in serious leisure, one is immersed in a subculture, has self-
actualization, must persevere for achievement, and has a strong sense of identification 
with their chosen leisure. Suto (1998), also explains that satisfaction correlated with 
involvement in leisure is connected with gender, age, class, mental status, accessibility, 
and social roles. Cipriani et al. (2009), explains that, through the use and availability of 
objects, humans are able to engage in leisure activities. These objects may have a unique 
symbolic meaning to each individual that helps promote their well-being while engaging 
in activities with these objects. The objects may also be able to help these individuals 
manage their emotions by allowing them to express themselves while participating in a 
leisure activity with these items (Cipriani et al., 2009). 
According to Suto (1998), leisure is the tool used to boost people’s capacity to 
cope with challenges and has the ability to influence the quality of life for all different 
kinds of people and communities. The feelings that an individual may experience when 
deciding what leisure activity to partake in include: freedom of choice, pleasurable 
feelings, timeliness or flow, perceived competence, spontaneity, intrinsic satisfaction, and 
fun (Suto, 1998). By understanding the possible benefits acquired from leisure 
participation, it is evident that leisure education is a valued tool to all clients who hope to 
improve his or her overall quality of life (Cross, 2004). 
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Leisure Activities in America 
In America over the last 60 years, leisure witnessed an immense growth (McLean 
& Hurd, 2015). A main factor in the growth of leisure activities was the national 
affluence of the postwar years. “The gross national product rose from $211 billion in 
1945 to more than a trillion dollars annually in 1971” (McLean & Hurd, 2015, p. 64).  In 
the late 1950s, Americans were spending about $30 billion a year on leisure, and by 
2007, Americans were spending about $841 billion on leisure (McLean & Hurd, 2015). 
According to McLean and Hurd (2015), the following leisure activities have 
increased over time: “sports, the arts, hobbies, outdoor recreation and fitness programs, 
along with a parallel expansion of home-based entertainment through the use of 
computers, television, media players, handheld devices, and other electronic equipment” 
(p. 63). More and more of the leisure activities have become technology based as many 
Americans like to spend their leisure time watching television. In the late 1990s, almost 
80% of homes had cable or satellite television and about 40% of Americans’ free time 
was spent watching television (McLean & Hurd, 2015). With advanced technology, 
Americans can now set-up their own home theater systems with “control lighting; digital, 
CD, and MP3 systems; window shades; satellite service; and BlueRay players, while 
other lines wirelessly accommodate the family’s telephones, fax machines, and 
computers” (McLean & Hurd, 2015, p. 81). 
People are still watching media on the television; however, it is receiving stiff-
competition from Internet-based sources used with computers and hand-held devices 
(McLean & Hurd, 2015). Currently, television viewing can also be done on the Internet. 
Handheld video devices allow individuals to download videos and watch them while 
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traveling, watch live feeds at work, while on vacation, etc. “The most current figures 
suggest people watch 3.5 hours of video each month on their mobile phone” (McLean & 
Hurd, 2015, p. 81). 
Leisure Activities in Different Cultures 
According to Sheykhi (2004), the new millennium has brought change to leisure 
as other countries, such as Iran, are experiencing an increase in leisure due to tourism. 
Since the 1950s, leisure and tourism have grown due to “changing socioeconomic 
circumstances including increasing car ownership, more leisure time, and higher income 
levels; developments in technology including improvement in air travel, computer 
technology, growth in domestic and international tourism, and people becoming more 
educated; product developments and innovations such as the development of seaside 
resorts, more road building in countries like Iran, growing demand for travel and tourism 
products and services, more division of labor, more need to strengthen and develop the 
industry to create more opportunities and sources of income” (Sheykhi, 2004, p. 61). 
Presently, leisure is seen as “some combination of time, activity and experience; time free 
from work and other necessary activities such as eating and sleeping; and  “play” 
activities which are intrinsically rewarding” (Sheykhi, 2004, p. 62). Western culture has 
impacted other societies’ leisure interests such as: watching television, using the Internet, 
playing and watching sports, and listening to Western music (Sheykhi, 2004). 
In today’s modern society, leisure activities are seen as promoting quality of life 
and life satisfaction (Sheykhi, 2004). Since benefits from leisure activities are perceived 
differently, everyone has different expectations from leisure and different reasons to 
participate in those activities (Tessier et al., 2007). Lee and Im (2010), explain that 
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women of ethnic minority status report lower levels of exercise and leisure activity than 
non-Hispanic white women. Factors that determine the individual’s participation in 
leisure activities are socioeconomic status, perceived health, obesity, social support, 
educational achievement, income, marital status, employment, menopausal symptoms, 
self-efficacy, and expected benefits. Women of ethnic minority status who identify their 
health to be poor, have higher body mass index, and a higher incidence of smoking are 
less likely to participate in leisure activities (Lee & Im, 2010). 
According to Engel-Yeger (2013), participation in leisure activities, especially for 
children, are vital for the development of skills and competencies, social relationships 
and long-term mental and physical health. Factors such as a child’s physical, 
environmental, cultural, and familial factors, as well as age, parent’s education and 
familial socioeconomic level provide both opportunities and barriers for the participation 
of leisure activities for children. Technological advances may be part of the reason that 
smaller differences are found between both genders in each culture group (Engel-Yeager, 
2013). 
In Engel-Yeager’s (2013) study between the leisure activities of children of the 
Muslim and Jewish faith, Muslim children had a higher rate of participation in informal 
and self-improvement activities such as gardening, playing with pets, and bicycling, due 
to living in rural village areas. These children are also known to participate in leisure 
activities like listening to music, visiting, or food preparation with a friend. These 
activities are often performed at home as a result of being family and village centered 
(Engel-Yeager, 2013). Children of the Muslim faith may appreciate the opportunity of 
being connected with their village and may experience more enjoyment as a result. 
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Technology, such as playing computer or video games and watching TV, was reported as 
the main form of leisure activity which is attributed to the Muslim culture being a very 
closed off and conservative group. As children of the Muslim faith grow older, they are 
less likely to perform leisure activities with other people, most likely due to a lack of 
relevant facilities (Engel-Yeager, 2013). 
Conversely, children of the Jewish faith participate in more leisure activities in 
community settings due to the need for someplace to go while their parents are at work 
(Engel-Yeager, 2013). Although children of the Jewish faith were more active in their 
communities, the activities they participated in were mostly done unaccompanied. As 
these children age, they tend to participate in lower intensity activities and they don't 
receive as much enjoyment out of them (Engel-Yeager, 2013). 
According to a study by Thind, Goldsby, Dulin-Keita, and Baskin (2015), African 
American adolescents do not participate in the standard amount of leisure activities due 
to factors pertaining to self-efficacy, support from parents and peers, opportunities and 
attitudes toward the activity, as well as interest and safety within their neighborhood. 
African American individuals are less likely to engage in leisure activities that are 
considered to be “Mostly a White Thing,” such as, ice skating, racquetball, and yoga, as 
these activities are not a cultural norm in their society (Thind, Goldsby, Dulin-Keita, & 
Baskin, 2015). Equally, African American individuals are more likely to engage in 
leisure activities such as basketball, football, boxing, dancing, and weight lifting because 
they are considered to be “Mostly a Black Thing,” as well as in activities that are 
considered to be “Equally a Black and White Thing” (Thind, Goldsby, Dulin-Keita, & 
Baskin, 2015). Some of the activities that were thought of as being from mostly one 
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culture were considered part of another culture by different age groups in the African 
American community. This may propose that cultural beliefs are developed after 
exposure over time to community and social beliefs of peers and family (Thind, Goldsby, 
Dulin-Keita, & Baskin, 2015). 
Elderly Mexican Americans and European Americans have diverse ethnic 
differences toward barriers and benefits of leisure activity (Dergance et al., 2003). 
Influences, expectations, and attitudes of society can affect the level of leisure activity in 
the elderly. Other barriers that may reduce the participation of leisure activity include 
limited availability of income for dues and transportation to facilities or clubs, a lower 
level of education, lower socioeconomic status, poorer health and functional status, less 
social support, fear of injury, and decreased availability of leisure activities as children 
(Dergance et al., 2003). The negative barriers to leisure activities are more predominant 
in minority populations. Both ethnic groups had similar beliefs about the benefits that 
were gained from leisure activities (Dergance et al., 2003). 
How Technology has Impacted Leisure 
According to Cross (2004), the amount of available leisure time continually 
increased from the mid-nineteenth century onward. This development culminated in 
Western Europe in the 1980s in the so-called leisure society, a phenomenon that is 
recognized today as being of both social and economic importance. The available leisure 
time presents a framework for a very wide scope of individual leisure activities that often 
reflect contemporary changes. The hallmark of most recreational activities seems to be 
the interpenetration of leisure and rapidly evolving technology (Cross, 2004). Technology 
is linked with the parameters of leisure and with the recreational activities themselves. 
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According to Suto (1998), there have been changes in the Canadian economy that 
necessitates a lesser need for labor and more dependence on technology which, in turn, 
disproves work as the main focus of self-identity and worth. This shifts the view of 
leisure into being the means of self-development, identity, and personal satisfaction, 
rather than work (Suto, 1998). Many more leisure activities are now available to more 
individuals, including those who may be disabled, due to the advancement in technology 
and the Internet (Bache & Derwent, 2008). Individuals who have physical and mental 
limitations are not always able to choose the leisure activities that they would like to 
participate in due to not having adequate resources. Computers and advancement in 
technology help to offer an increased variety of choices that are more easily accessible 
for people with disabilities. This information is able to empower the individual to make 
choices about the leisure activities they wish to participate in (Bache & Derwent, 2008). 
According to Bache and Derwent (2008), computers are now able to present new 
ways to perform old activities as well as the ability to complete new activities. 
Accessibility features available as a result of developing technology help individuals to 
increase their sense of self-worth and well-being, feelings of accomplishment, increased 
control and positive feelings of self, as well as improving the individual’s quality of life, 
as a result of having more independence in choosing their leisure activities (Bache & 
Derwent, 2008). Some of the accessibility features that are available to use with the 
Internet include alternative keyboards, simple mechanical switches, infrared beams that 
detect the blink of an eyelid, head pointing, eye-gaze, and speech recognition software. 
Internet pages can also be adapted by changing the contrast and color of the page, 
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increasing the size of the font, and simplifying the way the page is presented to the 
individual (Bache & Derwent, 2008). 
Advanced technology has been making it easier for persons with disabilities to 
participate successfully in different leisure activities (McLean & Hurd, 2015).  For 
several decades, different modified pieces of equipment have been used to help people 
with disabilities take part in card and table games, arts and crafts, team and individual 
sports, and other leisure pursuits. “For example, for outdoor recreation, there are adaptive 
gun and bow mounts for hunting, all-terrain tires for trails, and fishing pole holders. 
Adapted sports equipment includes ice hockey sledges, hand cycles, mono- and bi-skis 
for alpine skiing, and Nordic cross-country skis” (McLean & Hurd, 2015, p.201). Other 
examples include, electronic devices such as “aura interactor” strap-on vests enabling 
deaf people to dance without straining to hear the music and help blind video game 
players to feel laser beams “bouncing” off the screen (McLean & Hurd, 2015). 
A growing number of people enjoy participation in an ever increasing world of 
advanced technology such as “computer-based entertainment and communication, 
including CD-ROMs, Internet games, video games, smart phones with applications, 
iPods, the Internet, and much more” (McLean & Hurd, 2015, p. 1). The younger 
generations have taken on new meanings of adventure, risk, excitement, and fulfillment 
as they seek to meld technology and leisure. New leisure interests may not include any 
physical activity but focus instead on Internet-based games, social networking, sharing 
music, instant messaging, and new ventures yet to emerge. New leisure activities may be 
as dissimilar as sitting in front of a computer to being involved in extreme activities. For 
example, one individual might like to play an X-game video game on the computer, while 
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another individual may get enjoyment out of actually participating in the X-games 
(McLean & Hurd, 2015).  
Technology has not only impacted younger generations, but older generations as 
well. Older generations are also becoming more technologically savvy and are using the 
Internet to gather information about travel and leisure (McLean & Hurd, 2015). This 
further emphasizes the importance of leisure-service providers using electronic means to 
continue to communicate with this group (McLean & Hurd, 2015). 
Currently, leisure represents a potentially rewarding and important form of human 
experience and constitutes a major aspect of economic development and government 
responsibility; however, this is not a new development (McLean & Hurd, 2015). 
Recreation and leisure are concepts that have fascinated humankind since before the 
golden age of ancient Athens. Various types of leisure have been condemned and 
suppressed in some societies and highly valued and encouraged in others (McLean & 
Hurd, 2015). 
Advancements in Technology over Time 
As stated previously, leisure has witnessed an immense growth. Americans spent 
about $30 billion a year on leisure in the 1950’s and by 2007, Americans spent about 
$841 billion on leisure (McLean & Hurd, 2015).  All of the following leisure interests 
have increased: sports, outdoor activities, fitness programs, and creative hobbies, as well 
as, technology based leisure activities such as computers, handheld devices and media 
players.  As time continues, the leisure activities have become more technology based 
(McLean & Hurd, 2015). 
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Technology is changing the way we do things in our everyday life. This kind of 
technology can help healthcare professionals improve their work and care for their 
patients more efficiently and with higher quality (Reig, Valverde, & Reig, 2015). Not 
only has technology become very accessible, it has also become more affordable for 
many healthcare communities and people alike due to it evolving into an ordinary part of 
life (Reig et al., 2015). With the progressing technology, it makes the communication 
between the health care system and the client easier and quicker. Therefore, technology 
increases the sense of client- centeredness and inclusion within their treatment approach. 
This also increases the ability to share information using technology between healthcare 
systems and devices without barriers which is important for the safety and quality of the 
client’s care (Reig et al., 2015).  
Technology has given us the ability to supply people with assistive technology, 
which increases independence, quality of life and community participation for clients 
who depend on it (Heyn, Cassidy, & Bodine, 2015). Assistive technology such as the 
Context Aware Technologies promote independent living by using sensory 
and  environmental cues to guide clients through complex tasks, as well as notifying 
family or caregivers if the client needs assistance (Heyn, Cassidy, & Bodine, 2015). 
Technology also makes integrating culture and traditions into conventional therapies 
smoother and simpler, making the overall treatment more holistic and realistic for the 
clients to follow (Reig et al., 2015). 
How Technology has Impacted Culture 
According to Trevan-Hawke (1985), modern technology and the growth of 
computers has impacted everyone’s lives in Western cultures. Industries are able to use 
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robots to help build commodities such as cars, and computers are more accessible to help 
with the workload; thus, allowing the majority of workers to work an average of 40 hours 
per week since 1948 (Trevan-Hawke, 1985). This efficiency allows more time for leisure 
activities. Before the age of advanced technology, only those in higher social classes had 
the time for and access to leisure activities. However, the options of leisure activities still 
rely on the individual’s financial status (Trevan-Hawke, 1985). 
A culture that is having a harder time adjusting to the changing technology is the 
older adult population. The older adult population may have difficulty using technology 
due to their lack of experience using it, as well as the complexity of the technology being 
used (Malinowsky, Kottorp, & Nygard, 2013). Everyday appliances such as stoves, irons, 
and coffee makers may be perceived by older adults as less challenging technology due to 
the frequent use of them as they are activities they complete daily. Cell phones and 
computers may be perceived as more challenging technology due to the lack of usage 
from either not owning these items or not having to use them daily (Malinowsky, 
Kottorp, & Nygard, 2013). It is important for occupational therapists to understand both 
the perceived and observed difficulty of technological use by older adults, as well as their 
knowledge and ability, in order to make the right decisions when planning, designing, 
and carrying out assessments and interventions for the older client (Malinowsky, Kottorp, 
& Nygard, 2013). In order to understand the client’s current performance of activities, 
occupational therapists can use assessments to better understand where their client is at 
functionally.  
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How Technology has Impacted Assessments 
Technology is constantly evolving and therefore, has had a huge impact on the 
instruments used in occupational therapy. New developments in technology have helped 
in the process of “speeding up and widening access to assessment, advice and 
information, and equipment and adaptations; providing assessments that were 
proportionate to need; and promoting self-help” (Abendstern, Hughes, Tucker, Clarkson 
& Challis, 2013, p. 500). The advancement of web-based tools have helped to further 
improve access to self-assessments and other assessment technologies needed for 
occupational therapists to assist and evaluate their clients (Scott, McFadden, Yates, Baker 
& McSoley, 2014). Technology makes the assessment more personal for the clients; thus, 
allowing occupational therapists to carry out more purposeful and client-centered 
therapy. This technology can also enable the assessment to be diversified to fit the needs 
of other clients’ cultures, beliefs, and values (Abendstern et al., 2013). 
Although technology may provide many ways for people to complete a self-
assessment that is much more personal to their situation, technological knowledge and 
abilities may be limited, and the client may require assistance (Abendstern et al., 2013). 
Technology may be confusing for people who have never had to use it or if it is not 
readily available to them. Web-based assessment designs are very difficult to develop, 
and therefore may provide a challenge for the client to complete without frustration 
(Abendstern et al., 2013). When the equipment is installed correctly and demonstrated to 
the client, less errors and confusion tend to occur (Scott et al., 2014). Technology that 
creates self-assessments that are easy to use and are fitted to the needs of the clients may 
enable the occupational therapists to use that time to assist other clients. If the client has 
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difficulty completing the self-assessment, technology allows other staff members to be 
trained in order to aid the client in these times of difficulty (Abendstern et al., 2013). 
Technology is being used to modify the ways that assessments are being 
administered in occupational therapy and is enabling the occupational therapists to 
deliver a more holistic and client-centered approach to meet the needs of the clients 
(Abendstern et al., 2013). It is important that, even though technology is being used to 
understand and get to know the clients better, the clients feel their concerns are being 
taken into account and that they are explained the benefits of using technology in their 
treatment (Abendstern et al., 2013). 
Technology Used in Assessments 
Hundreds of functional assessments are used by occupational therapy personnel 
with many of them being standardized paper-and-pencil assessments (Smith, 1993). With 
time and expertise being costly, computers can help contribute to efficiency in the 
assessment process. According to Smith (1993), occupational therapists spend a 
considerable amount of time filling out assessments and completing documentation. The 
current paper-and-pencil method of completing assessments is slow and many errors can 
occur. Computers allow the assessment process to decrease in time and also be error-free. 
“Software is available to assist in direct data collection, data reduction, and analysis, or to 
assess complex data systems and databases” (Smith, 1993, p. 988). Data collection on 
computers can allow for a smooth transition of data into the computer-assisted report 
writing and can be compiled into large databases for analysis. Program evaluation, 
continuous quality improvement exercises, and other research objectives can all be 
utilized by these databases (Smith, 1993). 
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According to Scott et al. (2014), using electronic assessments allows for the 
freedom to add on additional sections for a more comprehensive version with minimal 
increase in the administration time. The information that is gathered from the electronic 
assessment can flow directly to the analysis stage, which can eradicate the possibility of 
human error. Due to this fast turnaround of data, efficiency, decreasing costs, 
accessibility, and accuracy are all heightened. Electronic assessments also can enhance 
the integrity of the data management by improving the standardization (Scott et al., 
2014). 
When proper safety measures are applied, data exposure and breaches in 
confidentiality dramatically decline. According to Scott et al. (2014), clients who use 
electronic assessments are less concerned about what others might think of them based on 
their answers, especially when the topics may be rather sensitive to the client. 
Assessments that are electronic force more completions, which results in higher 
completed data sets (Scott et al., 2014). 
Electronic assessments allow occupational therapists to administer the assessment 
to the client periodically throughout treatment with ease and convenience. This allows the 
therapist to efficiently compare the results of the assessment in order to understand the 
effectiveness of the treatment, as well as modify the treatment plan as necessary (Scott et 
al., 2014). With the accessibility and convenience of electronic assessments, occupational 
therapists have more choice and opportunity as to when and where the assessment is 
administered (Scott et al., 2014). 
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Occupational Therapy Model 
Model of Human Occupation (MOHO) 
     The Model of Human Occupation (MOHO) is the most widely used model in the 
world. MOHO is “a conceptual model which describes occupational behavior and 
performance through the dynamic relationships between an individual's’ volition, 
habituation, performance capacity and environment” (Smith & Mairs, 2014, p. 382).  The 
MOHO makes it easier for therapists to understand how clients are motivated by their 
occupations, how their occupations are transformed into routines and habits, and how 
their occupations are completed efficiently within different social and physical 
environments. Occupational therapists value MOHO’s holistic approach, the client-
centeredness of the model, and how easy it is to integrate other practice models into it 
(Lee et al., 2012). Lee et al. (2012), stated that “using MOHO moderately to greatly 
improved their assessment, goal setting, and conduct of relevant interventions as well as 
professional identity as an occupational therapist in their mental health occupational 
therapy practice” (p. 450). By using the MOHO, the quality of service for clients is 
increased and the professional identity for therapists is also amplified (Lee et al., 2012).  
    The MOHO has a significantly larger evidence base than other models used. The 
MOHO helps support client-centeredness by providing a holistic view of clients, 
improving their ability to communicate and relate to their clients and prioritize their 
needs for therapy, enhancing their confidence as therapists, and increasing their client’s 
satisfaction with therapy (Lee et al., 2012). Therapists chose the MOHO because they 
were able to develop treatment goals originating from a strong base, which assisted them 
in forming rationales for their interventions (Lee et al., 2012). Barriers for therapists 
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when using the MOHO include financial and time limitations, attitudes about the model, 
previous training, and lack of confidence in the language and theory of the model (Smith 
& Mairs, 2014).  
Flow 
Mihalyi Csikszentmihalyi's theory of flow, in 1975 and expanded in 1990, 
described flow in four case studies of people engaged in intensely absorbing types of 
work and play (Cross, 2004). The flow theory explains that people become “so deeply 
engrossed in their activities that they ceased to be aware of effort, the passage of time, or 
anything more than their immediate surroundings. People focus only on the immediate 
experience and the satisfaction of meeting the challenges intrinsic to the activities in 
which they were engaged. People become so totally engaged that individual, activity, and 
environment seemingly merge during the flow experience” (Cross, 2004, p. 521). 
Csikszentmihalyi's flow theory applies to leisure when flow is found during leisure 
activities and the activity meets the individual’s needs (Cross, 2004).  
Occupational Therapy’s Role in Leisure 
Occupational therapists are practitioners that address the physical, cognitive, 
psychosocial, sensory-perceptual, and other aspects of performance in an array of 
contexts and environments to promote engagement in occupations that affect physical 
and mental health, well-being, and quality of life (AOTA, 2014). Occupational therapy is 
a client-centered health profession concerned with promoting health and well-being 
through occupation. Occupations are different kinds of life activities in which individuals 
engage, including activities of daily living (ADL), instrumental activities of daily living 
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(IADL), rest and sleep, education, work, play, leisure, and social participation (AOTA, 
2014). 
Leisure is defined as, “non-obligatory activity that is intrinsically motivated and 
engaged in during discretionary time, that is, time not committed to obligatory 
occupations such as work, self-care, or sleep” (Parham & Fazio, 1997, p . 250). This 
perspective identifies leisure as the time spent in activities left over after a person 
completes obligatory activities, such as ADL, IADL, education, or work; thus, if an 
activity is not identified as obligatory, by default, it is leisure (Early, 2013). This 
definition of leisure implies that creating a healthy balance between work and leisure can 
be a challenge, as many people struggle to make time for activities they enjoy. 
Occupational therapy practitioners try to show the importance of a healthy balance in 
daily activities (Early, 2013). 
Occupational therapy practitioners help their clients with leisure exploration and 
leisure participation. Leisure exploration is helping the client “identify interests, skills, 
opportunities, and appropriate leisure activities” (AOTA, 2014, p. S21). Leisure 
participation occurs when the occupational therapy practitioners help the clients with 
“planning and participating in appropriate leisure activities; maintaining a balance of 
leisure activities with other occupations; and obtaining, using, and maintaining equipment 
and supplies as appropriate” (AOTA, 2014, p. S21). 
Leisure Assessments Used in Occupational Therapy 
Occupational therapists use assessments to develop, recover, or maintain the daily 
living and work skills of people with a physical, mental, or cognitive disorder (AOTA, 
2014). Leisure assessments can be comprised of formal, standardized assessments or 
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through informal assessments (Turner et al., 2000). Standardized assessments that focus 
on leisure may complement the evaluation process (Early, 2013). “Standardized interest 
checklists, such as the original Neuropsychiatric Institute (NPI) Interest Checklist, and 
updated versions, such as the Modified Interest Checklist and Interest Checklist (UK), 
provide an overview of a client's interest in specific leisure and social activities” (Early, 
2013, p. 359). Other assessments include the Activity Card Sort (ACS), Mastricht Social 
Participation Profile, Occupational Questionnaire (OQ), Leisure Satisfaction Scale (LSS), 
Adolescent Leisure Interest Profile (ALIP), Canadian Occupational Performance 
Measure (COPM), and Idyll Arbor Leisure Battery (Early, 2013). 
Compare and Contrast Leisure Assessments 
According to Klyczek, Bauer-Yox, and Fiedler (1997), a fundamental of 
occupational therapy is to prescribe purposeful activities to remediate and maintain 
function for the client. The original Interest Checklist was created by Matsutsuyu (1969) 
and had 68 different activities or areas of interest. This assessment is a valuable tool for 
identifying client’s patterns of interest. In 1983, the Modified Interest Checklist was 
revised by Kielhofner, Neville and others (Kielhofner, 2008). “The purpose of the 
Modified Interest Checklist is to (a) classify the intensity of interest for each 80 items; (b) 
classify the types of interest as either no interest, casual interest, or strong interest; (c) see 
whether the patient can express personal preferences; and (d) see whether the patient can 
discriminate between choices” (Klyczek et al., 1997, p. 816). The raw data collected 
throughout the checklist can be systematized into a pattern of interests according to the 
different categories as well as the intensity of each interest. The Modified Interest 
Checklist is a helpful tool for identifying the client's’ interests in order to select 
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meaningful activities for therapy (Klyczek et al., 1997).  An additional revision of this 
tool is the UK Modified Interest Checklist which helps gather information on a client’s 
strength of interest and engagement in 74 activities in the past, present and future.  This 
checklist is completed either alongside the occupational therapist or given to the client to 
complete on their own. The benefits of the UK Modified Interest Checklist include: 
assists the therapist to find the client’s pattern of participation, allows the client to 
prioritize their leisure interests, and assists with gaining the readiness to pursue their 
interests through the development of the action plan. All of the previously listed interest 
checklists are ideal to use when identifying client’s patterns of interests, but the UK 
Modified Interest Checklist allows the occupational therapist to determine the client’s 
interests by devising a more individualized treatment plan (Heasman and Salhortra, 
2008). 
The standardized assessments that provide an overview of a client's interests in a 
variety of leisure activities include: Neuropsychiatric Institute (NPI) Interest Checklist 
and updated versions such as the Modified Interest Checklist and Interest Checklist (UK) 
(Early, 2013). These checklists list a selection of activities for which the client detects 
those he or she pursued in the past, is currently participating in, or might want to pursue 
in the future, as well as his or her degree of interest (e.g., none, some, strong).  These 
checklists do not ask the client to add to the list of other activities he or she considers as 
leisure, nor allows the client to explore the meaning of the activities. A discussion with 
the client is essential to attain this information. Occasionally, the interest checklists need 
to be updated to enhance the socio-cultural changes in how people normally occupy 
leisure (Early, 2013). 
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Other standardized assessments ask the client to identify activities that he or she 
considers leisure and identifies the client's performance pattern for those and other 
activities. The ACS is a “self-report measure of participation for clinical practice and 
research” (Laver-Fawcett & Mallinson, 2013). The ACS uses 89 cards that each show a 
photographed activity accompanied by a written description of the activity. The cards are 
then sorted into different categories by the client depending on what information the 
occupational therapists are trying to gather from the client. Sorting cards with 
photographs are beneficial due to some clients having lower levels of literacy or 
cognitive impairments. The ACS is used to assess older adult’s occupational history, help 
them to select activities to use for intervention, and to evaluate changes in their level of 
participation (Laver-Fawcett, & Mallinson, 2013).  The ACS “uses a set of 89 
photographs to help clients identify instrumental, low physical-demand leisure, high 
physical-demand leisure in which the client participates” (Early, 2013, p. 359). Compared 
to the written interest checklist, the ACS is a more interactive assessment (Early, 2013). 
The Mastricht Social Participation Profile is another assessment which helps 
recognize the importance of distinguishing participation in leisure versus social activities 
and engaging with friends versus family (Early, 2013). The Mastricht Social Participation 
Profile evaluates the rate with which a person participates in 26 different activities. The 
assessment provides a profile of engagement in leisure or social situations over a 4-week 
period (Early, 2013). 
Another assessment is the OQ which is a self-report assessment based on the 
MOHO.  The OQ asks the client to document the key activity in which he or she 
participates in for each half-hour throughout a morning, day, and evening, as well as 
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pinpoint each activity as work, daily living task, recreation, or rest (Early, 2013). The 
client ranks how well he or she does the activity, how important it is, and how much he or 
she enjoys it for each activity. Ultimately, the OQ allows the occupational therapist to 
comprehend which activities the client contemplates as leisure and to explore the 
meaning of leisure from the client's perspective (Early, 2013). 
The Canadian Occupational Performance Measure (COPM) is a standardized 
assessment that allows a client to recognize activities that he or she envisions as leisure 
(Early, 2013). The COPM is an interview-based assessment in which “the occupational 
therapy practitioner asks a client to identify self-care, productive, and leisure activities 
considered important and what the client needs, wants, or is expected to do” (Early, 2013, 
p. 359). Early (2013) indicates that the use of the COPM identifies additional leisure 
concerns for people with physical disabilities outside those identified in usual interview 
procedures. Other self-report standardized assessments target the meaning and experience 
of leisure. Instead of asking the client to recognize specific activities in his or her daily 
life, the client ranks his or her perspective on precise qualities related with leisure (Early, 
2013). 
The LSS evaluates the degree to which individuals feel their leisure activities are 
meeting his or her needs (Trottier, Brown, Hobson, & Miller, 2002). Categories of the 
effects of participation include: psychological, educational, social, relaxational, 
physiological and aesthetic. Items are rated on a 5-point Likert scale ranging from 
‘Almost never true for you’ to ‘Almost always true for you’ (Trottier et al., 2002). There 
is also a shortened version of this assessment that can be administered in less than 10 
minutes. The LSS can also be used to help the client develop an understanding of and 
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interest in different ways spare time can be spent and how to prioritize this time for 
different activities (Trottier et al., 2002). 
Another assessment is the ALIP which asks questions based on the specific 
leisure activities that each individual may participate in (Trottier et al., 2002). The ALIP 
has 86 items within 10 subscales, which include: exercise, activities, social activities, 
creative activities, sport activities, family activities, outdoor activities, relaxational 
activities, intellectual activities, and clubs and organization activities. Clients are asked 
‘How interested are you in this?’ and ‘How often do you do this?’ on a Likert scale of 3-5 
points (Trottier et al., 2002). If the client indicates that they are interested in a certain 
activity, they complete four more questions that include, ‘Why do you do this?’, ‘How 
well do you do this?’, How much do you enjoy doing this?’, and ‘Do you do this with 
others or alone?’ (Trottier et al., 2002). 
The final assessment to be mentioned is the Idyll Arbor Leisure Battery. This is a 
battery of assessments developed within the field of therapeutic recreation. The battery of 
assessments includes “the Leisure Attitude Measure, Leisure Interest Measure, Leisure 
Satisfaction Scale, and Leisure Motivation Scale—all self-report questionnaires that 
explore various leisure qualities” (Early, 2013, p. 360). 
Impact of Cultural Shifts on Leisure and Need for Product 
Some leisure assessments, such as the ACS, rely on the selection of culturally 
relevant and familiar activities (Laver-Fawcett & Mallinson, 2013). When leisure 
assessments are developed in one country, they may seem culturally competent to the 
people who reside in that specific country. These assessments may not be relevant to 
people who are from different countries because they may have different ways of doing 
29 
 
things or different wording for those items. Researchers from the United Kingdom (UK) 
developed an ACS specific for the UK called the ACS-UK (Laver-Fawcett & Mallinson, 
2013). The researchers had to change some pictures and terms describing certain 
activities in order to reflect the way that older adults living in the UK use the English 
language as well as how they interact with his or her environment. Researchers also 
added some activities and removed others in order to be more culturally competent to the 
older adults living in the UK (Laver-Fawcett & Mallinson, 2013). 
Occupational therapy is insufficient in practical and standardized assessments that 
are used for leisure (Turner et al., 2000). In order to be considered standardized, an 
assessment needs to have a clearly written administration protocol as well as a high 
reliability and validity. Few therapists reported using formal assessments due to not 
having a standardized assessment. Therapists using formal assessments are more apt to 
use ones that their facility has designed, which are likely in an interest checklist format 
which limits the collection of more detailed information. Further research is needed in 
regards to “leisure assessment procedures in the clinical setting, if and how leisure is 
being used in treatment, and continued examination of the effectiveness of such 
treatment” (Turner et al., 2000, p. 75). It is also important to understand how 
occupational therapists define leisure, the common methods used to assess leisure, and 
whether the occupational therapists used these assessments to plan treatment activities 
(Turner et al., 2000). 
According to Turner et al. (2000), occupational therapists who are employed in 
acute care settings report significantly less assessment of leisure due to shorter lengths of 
stay and less treatment time. Other factors that determined assessment of leisure include 
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diagnosis being treated, being denied reimbursement for treatment, and other disciplines 
assessing leisure already. A broader, more illustrative standardized assessment that may 
be used to meet the needs of a variety of individuals is needed to help correct these issues 
(Turner et al., 2000). 
The occupational therapist's value of the leisure assessment also has an impact on 
whether or not leisure is prioritized in their treatment time. According to Turner et al. 
(2000), occupational therapists who value leisure reported using the leisure assessment 
information to plan interventions for treatment. Some therapists value self-care and work 
more than leisure, and end up not having enough time to fit leisure into the treatment 
plan. Occupational therapists that are employed in psychosocial occupational therapy 
practices are found to value leisure more than occupational therapists that work only in 
physical disabilities (Turner et al., 2000). 
Early (2013) indicates that participation in meaningful leisure is related to and 
significantly influences a person’s well-being, life satisfaction, quality of life, or health, 
particularly for older adults. Older adults who are more active live longer and leisure 
activities can be as effective as physical fitness activities in reducing a person’s risk of 
death and enhancing quality of life (Early, 2013). Leisure activities, pursued 
intermittently, may add meaning and satisfaction to the lives of older adults (Early, 
2013). 
Adults with congenital disabilities report that involvement in leisure adds to their 
physical and mental health (Early, 2013). Early (2013) confirms a decline in well-being 
and quality of life with people who have experienced a stroke, due to the fact that these 
individuals do not partake in as many leisure activities. After discharge from inpatient 
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rehabilitation, individuals who have experienced a stroke frequently report that 
involvement in leisure activities is a taxing problem and the area in which they most want 
to change (Early, 2013). Others who have expressed these same feelings are adults with 
arthritis, who also experience a loss of valued leisure activities.  More research shows 
that people with cardiac conditions have a smaller range of leisure activities. Other 
research indicates that the majority of people with spinal cord injuries participate in less 
recreation and out-of-home activities than people without disabilities (Early, 2013). Since 
leisure has a large impact on future clients, occupational therapy practitioners can provide 
a needed service in this area. 
Summary 
The primary focus of occupational therapy is to support health and involvement in 
life through enabling individuals to participate actively and meaningfully in their day to 
day lives. Occupation is defined as any meaningful activity a person may do throughout 
the course of a day, including taking care of one's self (self-care), contributing to society 
through paid and unpaid work (productivity), and simply enjoying life (leisure) (AOTA, 
2014). Individuals may experience many obstacles to participating in occupations as a 
result of the aging process, disability, environmental change, or other circumstances. 
Occupational therapists may work in the home, hospital, clinic, or community setting to 
enable clients to adapt to or overcome obstacles and optimize their involvement in daily 
life. 
A healthy lifestyle reflects a balance between work, play/leisure, self-care and rest 
activities to promote occupational function (Crist, Davis, & Coffin, 2000). Leisure is 
important because it plays a role in helping to create balance within a person’s life, as 
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well as in promoting health, well-being, and overall life satisfaction (Suto, 1998). Many 
health benefits come from leisure activities such as: improved mood, increased self-
esteem, decreased depression, decreased anxiety, and decreased loneliness (Cross, 2004). 
Although leisure is important to include in the therapy process, leisure may be 
overlooked in occupational therapy due to other treatment priorities, limited time, money 
and available leisure resources of the facility (Turner et al., 2000). 
In order to understand the various aspects of one’s life, the occupational therapist 
uses assessments in order to recognize the development, recovery, or maintenance of the 
daily living and work skills of people with physical, mental, or cognitive disorders 
(AOTA, 2014). Within the literature review, it was found that many leisure assessments 
are only standardized paper-and-pencil assessments (Smith, 1993). Due to the 
advancement of technology, there was a need discovered for a more up to date, 
interactive electronic assessment for evaluating leisure participation. By creating an 
electronic leisure assessment that includes pictures and videos, clients are able to see and 
envision themselves participating in these leisure activities. An electronic leisure 
assessment can also show examples of various adaptive equipment that can be used to 
help the client perform the leisure activities as well as examples of different virtual 
recommendations to participate in the activity. Technology presents new ways to perform 
old activities as well as the ability to complete new activities (Bache & Derwent, 2008). 
Advancements in technology make it easier for persons with disabilities to participate 
successfully in a variety of leisure activities (McLean & Hurd, 2015). 
With time and expertise being costly, computers can help contribute to efficiency 
in the assessment process (Smith, 1993).  The authors chose to base their companion tool 
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around the UK Modified Interest Checklist because it allows the therapist to determine 
the client’s leisure interests by devising a more individualized treatment plan (Heasman 
& Salhortra, 2008). Since the UK Modified Interest Checklist assessment helps to create 
a more holistic and client-centered treatment plan, it was a great place to start when 
constructing an electronic leisure assessment version for occupational therapy 
practitioners to utilize in practice.       
Problem Statement 
     Currently, available leisure assessments are typically offered in a paper-pencil 
format which provides fewer options to the user in regard to interaction with the content 
as well as opportunity to deeply understand the questions being addressed. No 
information was found to indicate that electronic versions of leisure assessments are 
available for occupational therapy practitioners to utilize during therapy. The current 
leisure assessments that are available, except for the UK Modified Interest Checklist, 
have a broader range and do not take into account the individualism that clients may 
possess. This lack of electronic leisure assessments for use with clients in occupational 
therapy results in a loss of client-centered care as well as the holistic view of the client.  
Purpose 
     The purpose of this scholarly project was to create an electronic based leisure 
interest companion for occupational therapists to utilize when treating clients in therapy. 
An electronic based leisure assessment would illustrate for the occupational therapist a 
more comprehensive understanding of the clients’ leisure interests. It would also allow 
therapists to have more freedom with the time and location that the assessment is 
completed, and the ease by which the client can complete the assessment. By providing 
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an electronic version of the leisure assessment that can be tailored to each individual 
client, client-centeredness can be reached, as well as the therapist being able to gain a 
more holistic view of the different ways leisure can be completed and enjoyed by the 
client. By making the leisure assessment more convenient, therapists will have more time 
to incorporate leisure into the client's treatment plan instead of only using leisure as a 
motivator.   
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CHAPTER III 
METHODOLOGY 
Product Introduction 
           My Leisure Activities (MyLA™) is an internet-based leisure assessment 
companion tool to the UK Modified Interest Checklist, which allows the client to explore 
different leisure interests electronically. As stated in the literature review, the UK 
Modified Interest Checklist gathers information on a client’s strength of interest and 
engagement in 74 activities in the past, present and future (Klyczek et al., 1997). Interests 
are listed in nine categories that focus on different types of activity choices. The checklist 
can be used by adolescents or adults (Klyczek et al., 1997). 
MyLA™ gathers a client’s leisure interests based on the nine categories listed in 
the UK Modified Interest Checklist which include: health/fitness, sports, creative, 
productivity at home, leisure at home, social, outdoor pursuits, out and about 
entertainment, and education. Each category consists of a list of leisure activities. The 
companion allows clients to explore the different leisure activities listed under each 
category in the assessment through an electronic means. In addition to picture format, the 
client is able to view videos of the desired activity and alternative activity forms. The 
client is then able to select how interested they are in the designated leisure activity. Once 
they select their leisure interest, the information is compiled in a profile of leisure 
interests which populates an action plan format. Specific features of the activity, such as 
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location, social aspects, scheduling and follow-up prompting questions support activity 
participation. 
Data Gathering 
Choosing to recreate a leisure interest checklist into an electronic format was the 
ideal topic for both authors. A literature review was conducted using the following tools: 
CINAHL, OTSEARCH, Pub Med, and Google Scholar databases. Within this literature 
review, the subsequent themes started to emerge: (a) why leisure is important in America 
and in different cultures; (b) how technology has impacted leisure; (c) occupational 
therapy’s role in leisure; and (d) leisure assessments used in occupational therapy. 
Articles were cross-referenced for consistency in data and emerging themes. 
While compiling the literature review, an abundance of information regarding 
written leisure assessments used in occupational therapy was discovered; however, all 
tools were available only in a paper format. We explored further the impact of technology 
on daily living, particularly relevant to youth and younger adults and found that 
technology was a valued form of occupational participation. The UK Modified Interest 
Checklist was selected as a focus for the companion tool due to the pre-selected 
categories inherent to the instrument and the wide range of leisure interests represented. 
This lack of electronic leisure assessment availability for clients does not make best use 
of available technology to support individualized and culturally appropriate therapy. 
Therefore, the literature review supports the need for an electronic leisure interest 
companion tool to be developed support best practices in the profession, providing 
culturally relevant assessment to clients. 
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Product Development 
The purpose of MyLA™ is to create an electronic based leisure interest 
companion to the UK Modified Interest Checklist. In order for the design to become 
electronic, the authors first needed to create a storyboard that included an outline of what 
the product would feature. Next, the storyboard was presented to the Center for 
Instructional & Learning Technologies (CILT) team from the University of North Dakota 
(UND). The authors needed a team of instructional designers to help plan and develop 
MyLA™. The authors consulted with the CILT team to choose a program software. 
Using the Captivate program, the authors created MyLA™ with the guidance of the CILT 
team. The authors would meet with the team of instructional designers twice a week for 
two months to learn how to incorporate the needed features in the electronic leisure 
interest companion tool. 
The vision of the authors was to create MyLA™ as an interactive online leisure 
assessment. The authors wanted clients to be able to click on various leisure activities 
listed under each category, which would direct them to an activity page featuring 
YouTube videos and pictures of the leisure activity. This feature was created so that the 
client could see the leisure activity being performed. The activity’s page also features 
additional pictures and videos of examples of adaptations that can be made to the leisure 
activity so that the user would understand that people with a variety of limitations are 
able to participate and enjoy the selected activity.  After exploring the activity’s page, the 
client was directed to determine their strength of interest in each leisure activity. The goal 
of this assessment was to help the client identify their top three leisure interests. With an 
occupational therapy’s assistance, the client would then be directed to create an Action 
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Plan. Interactive prompts move the user through the process so that all aspects of activity 
consideration (such as location, social aspects and scheduling) are considered and follow-
up prompts are provided to the individual to explore further exploration 
Model Guiding Development 
The Model of Human Occupation (MOHO) was selected to guide the 
development of MyLA™. The MOHO model was also used previously for the UK 
Modified Interest Checklist. The four concepts of the MOHO (volition, habituation, 
performance capacity, and environment) were determined to best suit the new electronic 
leisure interest companion. The MOHO concept of volition addresses the future clients’ 
motivations or interests, values, and awareness of his or her capabilities (self-efficacy) 
(Kielhofner, 2008). Volition also addresses the motivation for an occupation. MyLA™ 
addresses volition by allowing the client to search for various leisure activities that 
interest and motivate them. However, volition is an ongoing process as the client 
experiences, interprets, anticipates, and chooses leisure activities for their Action Plan 
listed within MyLA™. Kielhofner (2008) also stated that the attraction individuals might 
have to a particular occupation has something to do with the concept of flow by 
Csikszentmihalyi. The clients will experience flow when they are deeply engaged in an 
occupation and, consequently, experience a sense of timelessness. Flow could occur 
when the client has already selected their top leisure interests from MyLA™ and then 
have the opportunity to explore the activity for themselves. The concept of habituation 
addresses the client's’ habits and his or her expectations for self and society (internalized 
role). The Action Plan portion of MyLA™ allows the clients to pick their top three 
interests and actually start to organize these leisure activities into patterns of behavior 
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that can become routines for the clients. Habits are created from repetitive behavior 
within the environment and specific contexts. The client’s roles provide both identity and 
expectations for behavior (Kielhofner, 2008). 
Performance capacity refers to the physical and mental abilities that provide a 
foundation for skilled occupational performance, which may vary from person-to-person. 
The capabilities are objectively assessed, and the experiences are subjective and shape 
performance. Objective components of performance capacity include physical aspects 
such as: musculoskeletal, neurological, cardiopulmonary, and other bodily systems as 
well as psychological aspects such as: memory, perception, and cognition. Another term 
under performance capacity is the lived body, which is a concept that stems from the 
work of philosophers who debate that the body must be understood as a place of 
experience (Kielhofner, 2008). This concept offers new ways of understanding both how 
future clients will be able to perform and how a disease or impairment may affect 
performance. MyLA™ offers videos about adaptations to any leisure activity listed, thus 
allowing the clients to be able to find alternative methods to perform a leisure interest 
when limited performance capacity is evident. 
All occupation occurs in a complex, multifaceted environment. The environment 
includes the spaces humans occupy, the objects they use, the people with whom they 
interact, and the possibilities and meanings for doing that exist in the human collective 
(Kielhofner, 2008).  How the characteristics of a given environment interact with each 
client’s values, interests, personal causation, roles, habits, and performance capacities 
will determine what influences the environment has for that client. The concept of 
environment will encompass the client's’ physical, social, cultural, economic and political 
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aspects that impact on how occupations are motivated, organized and performed. Each 
environment offers potential opportunities and resources, demands and constraints 
(Kielhofner, 2008).  Each one of these environmental concepts is addressed in the action 
plan element of the MyLA™ as individuals consider aspects of the environment that will 
impact their activity participation. MyLA™ guides the client to the various 
environmental aspects which encompass the physical, social, cultural, virtual, economic, 
and adaptation contexts. The interactive features of the companion tool allow clients to 
envision themselves performing these activities which drive the client toward future 
activity engagement. Through activity engagement, individuals build and continually 
refine their identity (Kielhofner, 2008). The MOHO was selected as a model to guide 
MyLA™ construction due to the many features of the model which supports positive 
occupational identity formation. 
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CHAPTER IV 
PRODUCT 
       Helping clients find new leisure interests through an assessment format can be a 
challenge if the client does not understand or know what the specific leisure activity is or 
how to perform it if it is only listed on paper. The authors were motivated to search for an 
interactive electronic leisure assessment for occupational therapists to utilize with their 
clients; however none was found. Following the review of literature, the need was 
identified for electronic leisure interest companion development. The authors created My 
Leisure Activities (MyLA™) as an internet-based leisure assessment companion tool to 
the UK Modified Interest Checklist. The intention is that occupational therapists use the 
tool with their clients during therapy. The age range for MyLA™ is adolescents to older 
adults.  MyLA™ is expected to serve as a resource to assist occupational therapists in 
developing rapport with their clients, and helping clients to determine activity interests as 
well as realistic consideration of factors impacting activity participation and eventual 
incorporation of activities into a personal routine. 
MyLA™ uses the nine categories listed in the UK Modified Interest Checklist to 
gather a client’s leisure interests which include: health/fitness, sports, creative, 
productivity at home, leisure at home, social, outdoor pursuits, out and about 
entertainment, and educational. Leisure activities are listed under each category. The 
companion allows the client to explore the various leisure activities listed in the 
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assessment through an electronic means, which fits the needs of the contemporary 
adolescent or adult client base as they are more familiar with technology. The client is 
then able to select how strongly they are interested in each leisure activity. Due to time 
constraints the authors only selected one leisure activity from each category to 
demonstrate what the full product would look like. 
MyLA™ has been designed to be user friendly and more accessible, as it can be 
accessed on a phone, tablet, or computer. MyLA™ is not only interactive, but it gives the 
clients a voice in characterizing their lives and their desires. The process of filling out the 
assessment helps the client clarify their thoughts and feelings about their leisure interests. 
By utilizing MyLA™, the client is able to see leisure activity in action through a video 
format and therefore can appreciate the contextual variables. MyLA™ also shows the 
client various adaptations of the activity in action to better envision participation in spite 
of specific bodily impairments. By exploring virtual reality applications of leisure 
interests, the client can appreciate that activity involvement can be realized through 
technological means if actual physical activity is difficult or too taxing for the client. 
Leisure interests identified by the client self-populate into the Action Plan, where the 
client can consider practical dimensions of the activity including geographic location, 
social supports, adaptations needed, scheduling, and financing. The purpose of the Action 
Plan is to help engage the clients in generating information that can influence the 
therapeutic process and support a client-driven approach to practice. Upon completion of 
the Action Plan, the client is directed to the Leisure Review at the end of the assessment. 
Through the Leisure Review feature, the client is able to track their leisure participation 
over time, as well as analyze progress in activity participation. With this information, the 
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client is able to change the plan as necessary. The summary information can then be 
printed for the client’s personal use, which is particularly important when they no longer 
have access to MyLA™. 
MyLA™ was created for use across a variety of intervention contexts for clients 
with a range of abilities and needs. The format is engaging, and clients gain insight into 
their leisure identity through the various program features. Although MyLA™ is 
designed to be used in dialogue between the therapist and client, individualized use is 
also supported. When used in dialogue, the therapist is able to gain a deeper 
understanding of the client through observation of the client’s use of product features and 
exploration of various aspects of leisure activities, which then helps the therapist 
determine directions and strategies for therapy interventions. MyLA™ also allows the 
occupational therapist to examine each client’s unique pattern of interests. 
The goal of occupational therapy is to help a client reach the highest level of 
functional independence that their mental or physical dysfunction will allow through 
meaningful activity (AOTA, 2014). The occupational therapist takes a holistic approach 
that not only addresses the physical aspects but the psychosocial challenges as well 
(AOTA, 2014). The major role of the occupational therapist when implementing 
MyLA™ with their clients is to assist the client in developing the Action Plan portion of 
the leisure assessment companion. The occupational therapist will assist the client in 
creating a plan in order to participate in their selected leisure interests with consideration 
for the location, social supports, adaptations, economic (money), and time factors of their 
chosen leisure activities. This will be accomplished through an interactive process. For 
example, through activating the location button, the client will be being directed to 
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Google Maps in order to search and locate a local venue for the leisure activity. Once a 
location is determined, the client along with the occupational therapist can explore social 
aspects of the activity (exploring the website online to find out if the leisure activity has a 
league), availability of adaptations or special equipment for activity participation, the cost 
of the activity and available timeframes to access the activity. Through the “adaptation” 
feature of the action plan, the client is directed to a Google search in order to find special 
equipment needed by the client for activity participation. 
The Model of Human Occupation (MOHO) was used to guide the development of 
MyLA™. The concept of volition is evident as the client is able to prioritize individual 
interests and build on interests to establish an activity profile reflecting occupational 
identity. Habituation is supported through the creation of an action plan tailored to the 
environment of the client and scheduled within the client’s existing routine. Habit and 
routine are further supported by prompts provided by the MyLA™ to encourage activity 
participation. Performance capacity for each identified activity is explored through 
interactions between the client and therapist as they determine the need for activity 
adaptation. The social, cultural and physical aspects of the environment are evident in 
components of the action plan. The influence of MOHO, as it relates to MyLA™, was 
described in detail in Chapter III of the project. 
Please refer to project Appendix to view complete screenshots of the MyLA™ 
companion tool.
45 
 
CHAPTER V 
SUMMARY 
Summary of the Purpose 
A healthy lifestyle reflects a balance between work, play/leisure, self-care and rest 
activities to promote occupational function (Crist, Davis, & Coffin, 2000). Leisure may 
be overlooked in occupational therapy due to other treatment priorities, limited time, 
money and available leisure resources of the facility (Turner et al., 2000). Most leisure 
assessments were created as paper-and-pencil assessments (Smith, 1993). The purpose of 
the product was to create an electronic based leisure interest companion for occupational 
therapists to use when working with clients. For most of the last century, communicating 
professionally meant writing letters, sending faxes, or spending hours on the phone. In 
the current day and age, technology has become much more accessible and affordable for 
healthcare communities as well as the average person, making it an ordinary part of 
everyday life (Reig et al., 2015). The efficiency of advanced technology has impacted 
everyone’s lives in Western cultures and has created more time for leisure activities 
(Trevan-Hawke, 1985).   
Overview of the Project 
An electronic based leisure assessment companion tool to the UK Modified 
Interest Checklist was completed. The product, My Leisure Assessment (MyLA™), 
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allows the client to explore leisure interests through video and virtual technology, 
develop a realistic Action Plan, and complete a follow-up Leisure Review in an 
accessible electronic format. Through the use of MyLA™, the client is able to see leisure 
activity in action through a video format and therefore can appreciate the contextual 
variables. MyLA™ also shows the client various adaptations of the activity in action to 
better envision what their participation might be. In addition, the client is able to explore 
virtual reality applications of leisure interests in order to show the client that they can still 
be involved in leisure activity through technological means if actual physical activity is 
difficult or too taxing for the client. Leisure interests are identified by the client and self-
populate into the Action Plan once they are activated. In the Action Plan, the client 
considers the practical dimensions which include geographic location, social supports, 
adaptations needed, scheduling, and financing of the activity. Through the Leisure 
Review feature, the client is able to track their leisure participation over time to analyze 
their progress and make changes to the plan as necessary. 
Limitations of the Project 
The Captivate program used to develop the MyLA™ program has restricted 
capabilities; therefore, some product features could not be fully developed. Constant 
changes in technology over time will require frequent companion tool updates and 
revisions. Cultural changes will also require leisure and product feature updates to stay 
current with client interests. This product has not been field-tested by either occupational 
therapists or clients to determine relative value or ease of use. 
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Future Recommendations 
Compatibility with other electronic devices should be considered in future 
updates. New product features might be explored to support client motivation to pursue 
leisure interest goals. For example, the calendar feature of the program may be expanded 
to link with calendar features of other electronic devices on a mobile phone or outlook 
program. Login features of the product might be expanded to support greater flexibility of 
the program, enabling clients to re-enter their account frequently in order to check on 
their leisure goal progress. It would be optimal to have an automatic update feature in 
MyLA™ to manage constant technology changes and to update content area to reflect 
cultural changes. 
Product Implementation 
Trademark and copyright would first be established for tool ownership. 
Implementation would begin with pilot testing the tool with occupational therapists and 
their clients. Data would be collected as to the value of the tool to the therapy process, 
ease of tool use and receptivity to tool purchase. Commercialization of the tool would be 
explored first through the commercialization office of the University of North Dakota. If 
there is no interest in commercialization there, other marketing venues would be 
explored.  The search for appropriate software to support the MyLA™ platform would 
ensue once the product is ready for commercial consideration. The next step of the 
process would be to pilot-test with a larger audience, a step that might also include 
concept testing consumer perceptions of product value and accessibility. The authors will 
employ business analysis in order to measure product usefulness and outcomes related to 
occupational therapy practice. Input metrics, such as average time in each stage, as well 
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as output metrics, that measure the value of launched products, percentage of new 
product sales and other figures will provide valuable feedback. Marketability testing 
through participation of select groups and consideration of test panels will provide 
valuable information to inform final improvements.  The last step in the process is the 
actual product development. 
    Several research studies might be conducted on the efficacy of the tool in regard to 
promotion of the client-centered relationship, potential to expand leisure interests and 
impact on the establishment of the leisure activity routine. The impact on socialization 
might also be explored, particularly socialization in the virtual context. 
Research using a case study format might be utilized to gain insight into the 
communication process and the impact on each participant. The impact of tool use on 
self-efficacy and personal identity might be explored through qualitative study. This 
outcome might be especially evident when the tool is used with the adolescent and young 
adult populations. The product may be modified based on research results to increase the 
efficiency of MyLA™. 
Product Applications 
It was the intention of the authors of this product to create a tool that could be 
used with a variety of individuals in multitude of settings. Since MyLA™ has the ability 
to be adapted for each client’s needs, MyLA™ can readily be used with populations of 
adolescents to older adults. The authors created MyLA™ to be simple and user-friendly, 
as well as interactive and insightful. This assessment can be used within school, 
rehabilitation, outpatient, inpatient, geriatric, and mental health settings.  
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Leisure activities can make a contribution to the maintenance and promotion of a 
client’s mental health and physical well-being. When leisure assessments are developed 
in one country, or for a specific population, they may not seem culturally competent or 
relevant to people who are from different countries or who have different diagnosis. 
When being used in a different country or setting than the leisure assessments were 
originally created for, the therapists may have to make certain changes to the assessment 
in order for it to benefit their client (Laver-Fawcett & Mallinson, 2013). This may affect 
the standardization of the assessment and in turn, produce skewed results. Few therapists 
reported using formal assessments and those who did were more apt to using ones that 
their facility had designed, which limits the collection of more detailed information 
(Turner et al., 2000).  
The mental health setting for occupational therapy focuses on leisure as one of 
their most important occupations. Occupational therapists in mental health work with 
adolescent, young, middle and older adult clients. The value of leisure and leisure 
assessment by the occupational therapists also has an impact on whether or not leisure is 
prioritized in treatment time. The therapists who value leisure as an important part of the 
client’s health and well-being were more apt to use leisure assessment information to 
plan interventions for treatment than therapists who valued self-care and work over 
leisure (Turner et al., 2000). Occupational therapists who work in psychosocial settings 
are found to value leisure more than therapists that work in physical disabilities settings 
(Turner et al., 2000). MyLA™ can be beneficial to these clients in the mental health 
setting because the assessment can be simplified and directed towards their needs. If a 
client is overwhelmed by too much information, MyLA™ can be adapted to only include 
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a certain amount of pictures and videos as well as a limited number of leisure activities to 
reduce their anxiety as well as to help them in choosing their activity of interest.  
Leisure activities are also very important in the balance of a healthy life when 
working with patients in the physical dysfunction setting. Occupational therapists in the 
physical dysfunction setting work with adolescent, young, middle and older adult clients. 
Occupational therapists who work in acute care settings report using significantly less 
assessment of leisure with their clients due to shorter lengths of stay and decreased 
amount of treatment time (Turner et al., 2000). Other factors that determined time spent 
assessing leisure in the physical dysfunction setting include diagnosis being treated, being 
denied reimbursement for treatment, and other disciplines assessing leisure already 
(Turner et al., 2000). Older adults that participate in meaningful leisure activities have an 
increase in their health and well-being, life satisfaction, quality of life, life span, and in 
turn have a decrease in their risk of death (Early, 2013). According to Early (2013), 
leisure can add to the mental health and physical well-being in adults with congenital 
disabilities. Individuals who have experienced a decline in health and quality of life due 
to a loss of valued leisure activities may have experienced an injury or chronic condition 
such as a stroke, arthritis, cardiac conditions and spinal cord injuries (Early, 2013). 
MyLA™ can be beneficial to these clients in the physical dysfunction setting because the 
assessment can show the clients a variety of adaptations that can be made to the leisure 
activity based on the individual's specific situation and needs. The pictures and videos 
give the clients insight about how the leisure activity may be performed as well as 
settings where the activity is able to be performed. MyLA™ is also very accessible on a 
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variety of different devices and could conveniently be completed within any physical 
dysfunction setting.  
Overall, most clients served by occupational therapy can benefit from MyLA™. 
Regardless of population, the occupational therapist will collaborate with clients during 
the Action Plan and Leisure Review sections of MyLA™. These sections can help the 
client plan to participate in new and meaningful leisure activities by also minimizing the 
barriers to leisure activities by promoting leisure factors that contribute to increased 
participation. MyLA™ is able to help any client resume leisure activities that they have 
discontinued due to changes in health status and may even inspire participation in new 
leisure activities by demonstrating how various leisure activities can be performed.  
Conclusion 
Technology presents new ways to perform old activities as well as the ability to 
complete new activities (Bache & Derwent, 2008). MyLA™ is the first electronic version 
of a leisure assessment companion. Client-centered practice is enhanced with this 
assessment through in-depth personalized exploration of leisure activities. Electronic 
features help promote the development of a realistic leisure action plan to support the 
client activity participation. MyLA™ is easily accessible for use either on a phone, tablet, 
or computer. Occupational therapists can use MyLA™ to establish rapport, identify 
leisure goals, and support personalized leisure planning and follow-up for their clients. 
MyLA™ has the potential to promote lifestyle changes as clients take the initiative to 
establish and pursue leisure activity plans. MyLA™ extends opportunities for leisure 
exploration and provides easy access for planning and monitoring client’s activity 
participation. Therapists are being able to gain a more holistic view of different ways 
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leisure can be completed and enjoyed by the client. Additional features may be added to 
enhance product use. 
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